2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 25,2007 08:00 A

DOCUMENT # P03000041315

1. Eniity Name
SAM'S SEAFOOD MARKET & OYSTER BAR INC.

Secretary of State

Mziting Addrass

429 OHIO AVE
EYNN HAVEN, FL 32444

Principal Place of Busiaé_ss

479 QHIO AVE
LYNN HAVEN, FL 32444

4

DO NOT WRITE IN THIS SPACE

AR AR

01232007 Na Chg-P CR2E(Q34 {11/08)
4, FEI Number Apphed For
30-0163658 Not spplicatie
— . 58 75 acditonal
5. Cenificatz of Status Desired | Fes Reguired

6. Name and Addrags of Current Registered Agant

REDMON, GERRALYNN
208 CARCLINA AVE
LYNN HAVEN, FL 32444

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statemant for the parpose of chahging #s registared cifice & registerad agent, or both, in the State of Flerida 1 am familiar with, and accept

the obligations of rm R@M}U
SIGNATURE.

-at-07

wmsreiygea of fnniac nama of regrs‘ared &gem and dlls ¥ anphcanie

T {NOTE Fegistered Agenf signaiure reqdted when ringlating

FILE NOWI! FEE IS $150.00

Atter May 1, 2007 Foo will be $550.00 Trust Fund Conmuihution.

9. Election Campaign Financing

UOn0Coesang

55.00
L= 1 "EQ.« {}?—’313!393—{315 ;Si} o

Added 1o Fees

10. 'OFFCERS AND DIRECTORS 1

TE brP

NAME REDMON, GERRALYNN
STRELY ADDRESS | 428 OHID AVE

CiY-S1-21P LYNN HAVEN, FL 32444

HALE 57

HAME REDMON, SALVATORE
STREET ADDAESS | 429 GHIO AVE.

CHY-S0-2¥ LYNN HAVEN, FL 32444

LE

HAME

SIREET ADDRESS
LTy ST

THiE

HAME

STREET ADORESS
Ciry-81- 21

THLE

MAME

SIREET ADORESS
BiTY-§1. 29

e

NAME

SIREET ABORESS
CITY-§5- 2P

DO NOT WRITE
IN THIS SPACE

12. | nereby cartily that the information suppliad with this flin g dogs not quallfy for the exemptions contdined in Chaptar 179, Florida Stabues. | further cenily that Ihe information
accurate and thal sy signature shall have tne same legal elfect 28 i made under 0alh; that 1 am an oificer or director
of the Sorporation or the receiver Or trustas empowered io execure this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 ar Block 11 i

incicated on this report or supplemental report s true an
changed, or ¢h an attachmeant with an address, with aif gthar like empowered.

X/Mioj

Daylime Phone 4

SIGNATURE: _Doveee Ral ceonr
SIGNATYRE AND TYPED SR PRINTED KAME GF 5IGNING OFFICER OR DIRECTOR




